
UTAH ARTS COUNCIL 
ARTS EDUCATION 

2004-2005 ARTIST IN RESIDENCE 
STATISTICAL EVALUATION FORM 

 
 
Sponsoring Organization______________________________________________________ 
 
Residency Site_______________________________________________________________ 
 
Residency Dates_____________________________________________________________ 
 
Artist’s Name(s)______________________________________________________________ 
 
 
     1.___________Number of students / participants involved in class sessions 
 
     2.___________Number of students / participants served that were minority (defined as  
    Native American, African American, Hispanic, Southeast Asian, Pacific Islander) 
 
      3.___________Number of students / participants served that have disabilities (here defined 

as senior citizens, hearing impaired, sight impaired, mentally or physically 
disabled.) 

 
      4._____________Number of administrators and teachers with whom the artist had contact during  

the residency. 
 

5._____________Number of individuals who were directly involved in the funded activity as artists,      
                                non-artists, non-artist project participants or audience members between the grant 
                                project start and end dates.   

 
 
RESIDENCY COSTS: $________________+ $______________+ $_____________= $_____________ 

     UAC Grant  Sponsor match        Other (supplies, etc.)      TOTAL 
 
Source of sponsor match_______________________________________________________________ 
                                                                                               Include dollar amounts 
 

Actual total cash income_______________________________________________________________ 
                                                                                    Include admissions, class fees, etc. 
 
Total in-kind contributions______________________________________________________________ 
                                                                                               Include dollar amounts and itemize 
 
Please list previous years your site has participated in the Artist in Education program. 
 
 
 
 
 
RETURN THIS FORM TO:  Jennifer Lynch 
                                             Utah Arts Council / Arts Education 
                                             617 East South Temple 

      Salt Lake City, UT 84102 
 

Note: We must have this form returned.  Failure to do so will jeopardize any future funding. 



UTAH ARTS COUNCIL 
ARTS EDUCATION 

 
Sponsoring Organization______________________________________________________ 
 
1.  Using the characteristics listed below, please circle the predominant racial characteristics of your        
organization.  If at least half of your organization’s staff OR at least half of your board of directors OR       
at least half of your members belong to one of the listed racial groups, then your organization is to be       
classified as that race.  If your organization is not predominately (50% or more) one single group, choose 
the terminal code “99”.   
 
  

American Indian / Alaskan Native  N 

  Asian       A 

Native Hawaiian/Pacific Islander   P 

Black/African American    B 

Hispanic/Latino     H 

White      W 

No single group listed comprises 50% 

or more      99 

 
 
2.  If the majority of the grant activities are intended to serve, involve, or act as a clear expression or 
representation of the cultural traditions of one particular group, choose that group’s code from the list 
below.  If the grant or activity is not designed to serve or represent any one particular group, choose the 
terminal code “99”.   
 

American Indian / Alaskan Native  N 

Asian      A 

  Native Hawaiian/Pacific Islander   P 

Black/African American    B 

  Hispanic/Latino     H 

  White      W 

  Does not primarily serve/represent any 
  single group     99 
   
Note:    As a general guideline, a project can be considered clearly reflective of a culture or tradition if it is: 

(1.) A project in which the intent is to communicate the culture or traditions of a particular race.     
For example, performances by an African dance company would be coded as B Black/African 
American.  
(2.)  Projects which are usually understood to be reflective of the culture or traditions of a               
particular race.  For example, Kabuki theater is performed in many localities and by many             
Asian and non-Asian groups.  All of these performances would be coded as Α Asian. The              
reason for this is regardless who produces the work, the type of theater itself is widely                    
understood to be an expression of Japanese culture. 

  
 
This information will be used as part of a data collection project which documents state arts agency grant 
making activities nationwide.  This information will be used to determine national trends in grant making 
and will not be considered during the grant making process. 
Please return this form to:  
Jennifer Lynch, Utah Arts Council, 617 East South Temple, SLC, UT 84102 



UTAH ARTS COUNCIL 
ARTS EDUCATION 

ON-SITE COORDINATOR’S REPORT FORM 
2004-2005 

SPONSORING  
SCHOOL OR 
ORGANIZATION:_______________________________________________________ 
 
ARTIST_______________________________________________________________ 
 
 
1.  Identify the member of the planning committee and the role they played: 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Please indicate whether you are a teacher, parent, principal, or other: 
 
 
 
 
 
 
3.  In your experience, the artist was: 
 

EXCEPTIONAL  ADEQUATE  INADEQUATE 
 
Professional in 
skill, pace, attitude        ____         ____         ____ 
 
Effective at 
communication        ____         ____         ____ 
 
Prompt         ____         ____         ____ 
 
Sensitive to diversity 
of student’s needs        ____         ____         ____ 

 
CONTINUED 



ON-SITE COORDINATOR’S REPORT FORM CONTINUED 
 

 
4.  What components of the teacher training in-service gave the faculty new tools to       
        teach the arts? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How many teachers attended?_______________________________ 
 

Which teachers not directly involved with the residency attended? 
 
 
 
 
 
 
 
 
5.  How did students with disabilities involved in the residency respond? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONTINUED 



ON-SITE COORDINATOR’S REPORT FORM CONTINUED 
 

 
6.  Are there ways the Utah Arts Council could have better facilitated the residency?      
       Were there unanticipated or unresolved problems that occurred? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  Describe the ongoing evaluation of the residency’s progress conducted with the        
       artist and the teachers: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

8. What did your participants learn? 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please also include additional documentation such as slides, photographs, video tapes, 
invitations to elected officials and district personnel, programs and press clippings. 
 

��������	�
����	��� 
 
 
Please return this form to:  
Jennifer Lynch, Utah Arts Council, 617 East South Temple, SLC, UT 84102 
 
 
 
 



 
UTAH ARTS COUNCIL 

ARTS EDUCATION 
 

PRINCIPAL REPORT FORM 
2004-2005 

SPONSORING  
SCHOOL OR 
ORGANIZATION:_______________________________________________________ 
 
ARTIST_______________________________________________________________ 
 
 
1.  In your experience, the artist was: 
 

EXCEPTIONAL  ADEQUATE  INADEQUATE 
 
Professional in 
skill, pace, attitude        ____         ____         ____ 
 
Effective at 
communication        ____         ____         ____ 
 
Prompt         ____         ____         ____ 
 
Sensitive to diversity 
of student’s needs        ____         ____         ____ 
 
 
 
 
2.  Please list your original objectives for the residency as outlined in your proposal and 
describe how the residency met those goals: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONTINUED 



                      PRINCIPAL REPORT FORM CONTINUED 
 

 
3.  Were there unanticipated or unresolved problems that occurred?  Please tell us how 
the experience could have been improved: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.  What types of local support (financial, in-kind, advocacy assistance) did the               
community event and other public residency activities help secure for future arts            
programming at your school? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONTINUED 



PRINCIPAL REPORT FORM CONTINUED 
 

 
5.  Did school administrators, local officials, parents and community members observe 
and participate in residency activities with the teachers and the students?  Did they 
attend the community event(s)? 
 
 
 
 
 
 
 
 
 
 
 
 
Principal_______________   School Board Members________ 
District Personnel________   Local Elected Officials_________ 
Adults Responsible for students______  State Legislators_____________ 
 
 
6.  How did the residency help you in formulating an overall plan for arts education at     
your school or strengthen the one you currently have in place? 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  Other comments? 
 
 
 
 
 
 
 
 
 
 

��������	�
����	��� 
Please return this form to: Jennifer Lynch, Utah Arts Council, 617 East South Temple, SLC, 84102 



UTAH ARTS COUNCIL 
ARTS EDUCATION 

 

TEACHER REPORT FORM 
2004-2005 

 
SPONSORING  
SCHOOL OR ORGANIZATION:_______________________________________________________ 
 
ARTIST_______________________________________________________________ 
 
 
 
1.  Your class was: 
 

Target group_____  Workshop group______  Other_____ 
            (met at least 4 times weekly)   (met at least 3 times overall) 
 
 
2.  Please indicate grade level of your group:__________________________________ 
 
 
3.  How did you participate in planning the residency? 
 
 
 
 
 
 
 
 
4.  In your experience, the artist was: 
 

EXCEPTIONAL  ADEQUATE  INADEQUATE 
 
Professional in 
skill, pace, attitude        ____         ____         ____ 
 
Effective at 
communication        ____         ____         ____ 
 
Prompt         ____         ____         ____ 
 
Sensitive to diversity 
of student’s needs        ____         ____         ____ 
 
 

 
 
 
 
 

CONTINUED 



TEACHER REPORT FORM CONTINUED 
 

 
5.  Describe the activities you had your class do to prepare for the artist’s visit: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6a.  Describe your groups activities with the artist (please note the setting and number 
of sessions as well as the number of participants:) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CONTINUED 



TEACHER REPORT FORM CONTINUED 
 
6b.  What did your students learn in the arts? 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  How do you feel your students responded to the residency?  Did it change the way   
they interact with others, their attitudes toward and interest in art and school overall?  
Did you see things such as increased attendance, improved academic performance? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8.  Did the residency especially impact any student in particular?  For example, did a     
student excel for the first time and feel a sense of accomplishment?  Was a special      
needs student able to participate in ways he or she is not usually able? 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONTINUED 



TEACHER REPORT FORM CONTINUED 
 

9.  Describe those residency activities that gave you new tools to teach the Arts Core    
Curriculum.  Please also add the core objective numbers listed in the state core 
curriculum which correspond to these activities: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10.  Describe those residency activities that related to other subject areas.  Please         
 indicate how you will integrate those residency activities into how you teach other          
 subjects in the future.  Please also add the core objective numbers listed in the    
state core curriculum which correspond to these activities: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONTINUED 



TEACHER REPORT FORM CONTINUED 
 
11.  What kind of activities did the teacher training in-service include (i.e. hands-on        
 activities, lecture / demonstration?)  Which of these activities will you use in the             
 future? 
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Please return this form to:  
Jennifer Lynch, Utah Arts Council, 617 East South Temple, SLC, UT 84102 



UTAH ARTS COUNCIL 
ARTS EDUCATION 

STUDENT RESPONSE 
2004-2005 

 
STUDENT’S 
NAME:___________________________________________________________ 
  
ARTIST’S 
NAME:___________________________________________________________ 
  
Note to student: The artist’s work in your school is a gift of new ideas and skills to help you express 
yourself and develop creativity.  Would you please share your thoughts and feelings about the artist 
in schools program using these questions to guide you? 
 
1.  What did you learn about this art form? 
 
 
 
 
 
 
 
 
 
 
 
2.  Did you notice anything about yourself that changed as a result of the 
residency (the way you look at or hear things, your feelings about yourself, your 
interest in the arts, your ideas about artists, etc.)? 
 
 
 
 
 
 
 
   
 
 
 
3.  What did you like best about working with and watching the artist? 
 
 
 

 
 
 
                                                                                            STUDENT RESPONSE CONTINUED 



 
 
4.  If you were to have other artists work in your school, what kind of artists would you 
like?  What are your reasons for this choice? 
 
 
 
 
 
 
 
 
 
 
 
5.  How would you like your next artist residency to be different? 
 
 
 
 
 
 
 
 
 
6.  Any additional comments? 
 
 
 
 
 
 
 
 
 
7.  For the fun of it....please complete this sentence: 
 
     Art is…. 
   _________________________________________________________________ 
 
   _________________________________________________________________ 
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 Please return this form to: Jennifer Lynch, Utah Arts Council, 617 East South 
Temple, SLC, UT 84102 

 


